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On Health Politics

| Excerpted from Andrija Stampar. Jugoslavenska njiva. 1919;29-31:1-29. Republished in English in Grmek MD, ed. Serving the Cause of Public
Health: Selected Papers of Andrija Stampar. Zagreb, Yugoslavia: Medical Faculty of the University of Zagreb; 1966:58-78.

GOLDSCHEID POINTS OUT

that we are living in a world
blind to true value. We can see
only sudden catastrophes and
have lost the power of sensing
hidden, continuous misery every-
where in present-day economic
and social life. We have under-
standing only of inorganic capital
and know nothing about human
capital. In a wholly capitalist
economy, where the loss of
human life is considered only as
a private loss for the family but
as no economic loss for society,
the economy of people becomes,
of course, completely superflu-
ous. . . . Today we abhor the con-
tests that used to be held in
Roman arenas but do not realize
that today only the scene has
changed, because masses of
working people are getting
ruined in factories which are
often a worse place than ancient
arenas. . . .

The entire life in present-day
society is arranged in such a way
that thousands and thousands of
human beings are decaying for
the sake of illusory success and
even more illusory wealth. On
the one hand, we have a great
wealth of dead industrial prod-
ucts and are boasting of ad-
vances in our production, point-
ing out benefits deriving from it
for public economy, and over-
looking the fact that only the few
profit by this economy; on the
other hand, we do not see the le-
gions of sick among craftsmen,
factory workers, nor the mortal-
ity of children, nor tuberculosis,

nor alcoholism among most
working people: this means, on
the one hand, wealth in dead
things, and on the other, disease
and death among the living. The
whole national economy is en-
riched at the expense of people’s
health. . . .

All our efforts made so far to-
ward the promotion of public
health have been considered as
charity, as acts of humanity, and
that is why the budget allotted
for these efforts has been so
small, for the understanding of
charity can be found only among
the few. Social politics and social
hygiene have not shown any re-
markable results either, because
they have been conducted along
the same lines; a turning point
will occur only when health
policy is looked upon as the
most important part of national
economy. . . .

All our efforts will fail until
everybody enjoys the benefits of
hygienic culture. It is in the eco-
nomic leveling of society that the
success of social hygiene lies. As
early as 1848 Virchow said: “A
sensible constitution is bound to
guarantee real hygienic life to
everybody.” Examining the rela-
tion between disease and social
conditions we are faced with a
truth which indicts present-day
hygienic culture very gravely:
poverty is one of the most pro-
nounced causes of disease. . . .
This is a dark side of present-day
culture, this state of affairs
should be abolished by the re-
birth of the maxim according to

which human life is the only true
currency, the only true wealth.
Away with the perilous anomaly
that thousands of people go to
rack and ruin by producing luxu-
rious articles, under conditions
most detrimental to their health,
to provide ephemeral joy to the
spoilt rich classes. . . .

The inadequacy of present-
day health politics and social hy-
giene is perhaps not due to our
not knowing all the fundamentals
which govern them but to the
fact that our sense of morality is
not social but individual. Nowa-
days everything is considered
from the standpoint of individual
morality which in most cases is
no morality at all but something
quite opposed to it. These ethics
are the result of bad manage-
ment which aims at intensifying
the economy of things without
taking any account whatsoever of
the economy of people. . . .
There are a great many who
only laugh at any emphasis on
the ideals of justice and human
rights. Social understanding is re-
placed by a merely individual
one, which greatly obstructs the
activity of national health politics.
... At present we are going
through a serious ethical crisis
which will be overcome, and
mankind will find the way
toward ethical revival. . . . The
health budget will not only
comprise items relating to the
help of the sick but will—to an
undreamt-of extent—be used on
preventive lines for the benefit of
human material on which the
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ANDRIJA STAMPAR, ONE OF
the most charismatic and
beloved figures in 20th cen-
tury public health, was born in
the village of Drenovac, Croa-
tia, on September 1, 1888. His
father was a schoolteacher
who, because of his liberal
views, had to move frequently
to escape the consequences of
his political convictions." Young
Andrija absorbed his father’s
values and, though a brilliant
student, sometimes came into
conflict with his teachers when
he asserted his right to be a
“free thinker.”® After graduat-
ing from gymnasium in 1906,
he enrolled at the University of
Vienna Medical School. There
he was attracted to Ludwig
Teleky’s lectures on social
medicine, which made a deep
impression.®

Stampar graduated from
medical school in 1911 and
worked for a while as a hospital
physician and as a district
health officer. At the end of the
First World War, he moved to
Zagreb to take up an appoint-
ment as Health Adviser to the
Croatian Commission for Social
Welfare. He became intensely
involved with health policy,
publishing a book and a series
of outspoken articles in the
journal Jugoslavenska njiva, one
of which is excerpted here.

At age 31 he was appointed
Head of the Department of
Public Health in Belgrade, in
the newly constituted country
of Yugoslavia.® Stampar’s inspir-
ing personality, as well as his
powerful and progressive ideas,
attracted a dedicated group of

Andrija Stampar

Charismatic Leader of Social Medicine and International Health

young health workers. By 1930,
his department had created more
than 250 health-related institu-
tions, from central research and
policy institutes in each of the
provinces to hundreds of “health
stations” in rural areas.* Tn 1927,
with the help of a large grant from
the Rockefeller Foundation, he
opened the School of Public
Health and the Institute of Hy-
giene in Zagreb.” Among its many
progressive features was the “Peas-
ants University,” specially de-
signed health seminars for rural
villagers conducted for several
months at a time in the Public
Health School.’

In 1930, as the politics of Yu-
goslavia shifted to fascism, Stam-
par was removed from his position
as Head of the Department of
Public Health in Belgrade. In re-
sponse, he turned his attention to
international health. He went to
work full-time for the Health Orga-
nization of the League of Nations
and from 1931 to 1933 traveled
extensively in Europe and the
United States, then from 1933 to
1936 in China.? Back in Europe in
1936 and 1937, he prepared an
official report on European schools
of public health and studied the
most effective methods of mater-
nal and child protection. In 1938
and 1939, he toured the United
States and Canada and lectured on
hygiene and social medicine at
several major universities.

In 1939, as political events
shifted once again in Yugoslavia,
Stampar returned to Zagreb to take
over the Chair of Hygiene and So-
cial Medicine.” He was elected
Dean of the Medical School for the
1940-1941 academic year, but
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the invasion of Yugoslavia by Ger-
many in April 1941 ended his
tenure and led to his imprison-
ment. He was interned in Graz,
Austria, until liberated by the ar-
rival of the Russian army in 1945.
In May of that year, he resumed
his professorship at the Zagreb
Medical School and became Direc-
tor of the School of Public Health.
He was Rector of Zagreb Univer-
sity for the 1945—1946 academic
year, and Dean of the Medical
School from 1952 to 1957.

In what was perhaps his most
heralded contribution, Stampar
played a critical role in the creation
of the World Health Organization
(WHO). Planning for the WHO
began in earnest in early 1946
under the aegis of the Economic
and Social Council of the emerging
United Nations organization.
Elected Vice President of the
Council, Stampar was also ap-
pointed to the Technical Prepara-
tory Committee, charged with cre-
ating a constitution and initial
agenda for the as-yet-unnamed in-
ternational health organization.
Stampar helped draft the constitu-
tion, most notably its famous Pre-
amble, which has been called “the
Magna Carta of health.”” The
WHO'’s constitution was provision-
ally adopted at an International
Health Conference in New York
City in the summer of 1946, and
that same conference created an
Interim Commission to manage the
functions of the WHO until formal
ratification of its constitution. Stam-
par chaired the Interim Commis-
sion until the first World Health
Assembly, called in the summer of
1948 upon ratification of the con-
stitution. He presided over the

inaugural Assembly meeting as
its unanimously elected presi-
dent. Stampar remained active
in the WHO until his death on
June 26, 1958. m
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nation’s attention will be focused.
The war gave an impulse to all
that, and developments in this di-
rection cannot be stopped by any
reaction. . . .

In this country there are about
27 deaths per 1000 inhabitants a
year. If we compare our mortality
rates with those in other coun-
tries, we can see that on the aver-
age twice as many people among
us die as in the majority of other
European countries. For the
whole country this means a per-
manent annual loss of 175,000
human lives. . . . Mortality due to
tuberculosis (45%) is ahead of all
other countries; venereal diseases
have long been endemic in many
parts of this country and their
spreading was considerably inten-
sified by the war: alcoholism (14
liters of absolute alcohol per per-
son) puts us in the third place in
Europe. . . . This kind of health
deficit can easily be seen from
statistics, but the deficit in non-
hygienic conditions in villages and
towns, in workshops, factories and
hospitals, in a complete hygienic
illiteracy not only among the
widest but also among absolutely
all national strata—of this deficit
we are not aware, because our
eyes are blind, and our ears deaf
toit. ...

Health education has so far
been carried out only by private
initiative. The present time, how-
ever, calls for a more compre-
hensive participation of the state
in this field of action. . . . Let the
universities be the nurseries of

health education, especially those
preparing students for the profes-
sions that will bring them in con-
tact with the people. Let future
teachers acquaint themselves
closely with the principles of
school hygiene, future executive
staffs with the principles of
health policy, theologians with
the hygiene of the parish, techni-
cians within engineering and in-
dustrial hygiene, and farm work-
ers with the principles of rural
and food hygiene. Only by these
methods can we educate people
in a correct understanding of
health needs and—what is even
more valuable—in the ethical side
of their duty to maintain health
and prevent disease.

It would be a mistake if health
education were restricted to the
four walls of the classroom. Health
education should continue and be
carried out most intensively out-
side schools. . . . Popular lectures,
organization of special courses, ex-
hibitions, publication of relevant
literature, posters, the setting up of
schools and associations with par-
ticular tasks, all these are powerful
tools. . ..

Virchow, in his “Medical Re-
form,” says: “Physicians are natu-
ral advocates of the poor, and so-
cial questions for the most part
belong to their jurisdiction.” Vir-
chow’s opinion is still valid but
has not been put in practice.
Medical activities have begun to
be drowned in purely materialis-
tic waters, greatly resembling a
business in which he who offers

well and advertises still better
gets most. Social spirit of any
kind has disappeared from pres-
ent-day medical activity, and
physicians have become the
slaves of capitalism, because
there is no doubt that the bene-
fits of medicine and hygiene are
enjoyed only by those having
much money. Most of our physi-
cians still look upon medicine
from the point of view of individ-
ual, and not from the point of
view of social, practice. . . .

From the etiological point of
view bad housing is one of the
major causes of disease. . . .
Building rules should be fully
obeyed in the smallest village,
because we should take care of
the tiniest cottage just as thor-
oughly as of a town palace. . . .
State housing control is a neces-
sary legal regulation which
sooner or later will have to be in-
troduced. . . . The task of this con-
trol is to study housing conditions,
to eliminate unfavorable factors,
and to introduce improvements,
especially when the economically
weaker are involved. . . . If we
want to see our towns prosper in
the near future, we must, at once,
undertake all measures for secur-
ing the correct building of healthy
houses, free from unscrupulous
speculation. . . .

Workers’ health protection . . .
calls in this country for the im-
plementation of important social
and medico-political measures.
Certain restrictions are necessary
regarding working time, because
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the human organism, however
perfect it may be, cannot work
like an ordinary machine; while
the faults of an ordinary machine
can be repaired, parts of the
human organism recover very
slowly or do not recover at all,
and must not be exploited at will.
The demands for an eight-hour
working time should be strongly
supported and justified from the
medical point of view. . . .

The machine must not oust man
from the workshop to make the
capital invested in it pay higher div-
idends; it must help the worker, it
must facilitate his work, and thus
protect his health. . . . Technically
facilitated and more advanced pro-
duction must not benefit invested
capital only, it should to a consider-
able extent be used for the im-
provement of working conditions —
for the building of hygienic houses,
the provision of good and cheap
food, health education, etc. . .. The
present time should give work its
due, its dignity. The Government
has allowed dead capital to drain it
of its most valuable living capital—
the human organism—for so many
years, it must now allow the regen-
eration of this organism at the cost
of dead capital.

Social insurance is usually con-
sidered as part of the workers’
question. Today it cannot remain
within these restricted limits, it
must develop into universal in-
surance. . . . In most countries,
just as with us, the insurance
scheme has existed only in the
case of disease or accident. The
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present time requires general
popular insurance in the case of
disease, accident, unemployment,
old age, infirmity, and poverty.
We have to start tackling our so-
cial and health questions energet-
ically and stop suffocating our-
selves in pre-war mentality. . . .

Great material sacrifices neces-
sary for the implementation of our
health programs could be allevi-
ated by special health taxes. This
taxation system should be inde-
pendent of general financial policy
and the means obtained must be
used for health investments, mostly
preventive in character.

1. A 2% tax on the direct tax
to be paid by all tax-pay-
ers. . ..

2. A rate of 2% of the net
profit of the industrial es-
tablishments employing
more than 50 workers
and legally bound to make
its accounts public; those
not legally bound to it
should pay 3%, and those
involving work injurious to
human health should pay
5%.

3. A rate of 5% of the net in-
come of the firms engaged
either in the production or
sale of alcoholic drinks,
unless they are taxed ac-
cording to item 2, but if
they should pay, in addi-
tion, the difference up to
5%.

4. A rate of 5% on the prices
fixed for the monopolized
tobacco sales.
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5. A rate of 10% as the cus-
toms duty on luxurious
objects.

6. A rate of 10% for the mo-
nopolized sales of alcohol.

7. A rate of 10% as a tax on
the houses of those who
live in these houses and
have more than 5 rooms
at their disposal, the
rooms used for the carry-
ing out of their profession
being excluded. . . .

8. Arate of 10% as a tax on
luxurious houses (villas,
castles, etc.) which are
only occasionally used as
residences, for instances
for hunting, excursions,
holidays, etc.

9. A rate of 5% of dividends
obtained from shares held
in various companies.

10. A rate of 10% on liqueurs,
rum, cognac, absinth and
champagne. . . .

I have given an outline of the
health program to be carried out
in this country now in the post-
war period. For the enormous
and extremely urgent task we
need not only a great many
skilled experts but also even
greater material sacrifices. . . .
Physicians will not be allowed to
remain in their hospitals, consult-
ing rooms, and sterile offices—
they will have to step into public
life and fight for achieving an
ideal—an appropriate health
policy—and considering this policy
as the most important part of gen-
eral national political life. . .. &
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